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As a below named inventor, I hereby declare that: my residence, post office address and citizenship are as stated next to my name; 
that I verily believe that I am the original, first and sole inventor (if only one inventor is named below) or an original, first and joint 
inventor (ft plural inventors are named below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: 

SWITCHING CONTROL MECHANISM FOR SUPPORTING RECONFIGURATION WITHOUT INVOKING — A 

REARRANGEMENT ALGORITHM 

the specification of which is attached hereto. If not attached hereto, the application is identified by the attorney docket number as set 
forth above and/ or the following: 

The specification was filed on Tune 30, 2003 



United States Application Number 10/608.492 
and amended on 



the specification was filed on 

International Application Number _ 
amended on 
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I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
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Regula^hons^§L56^ ^ ^ ^ believe the same was ever known or used in the United States of America before my or our invention 
thereof, or patented or described in any printed publication in any country before my or our invention thereof or more than one 
year prior to this application, that the same was not in public use or on sale in the United States of America more than one year 
prior to this appUcation, that the invention has not been patented or made the subject of an ^ven^or sjrer^cate ^» e £ l ^ f ° r f 4i ™ 
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I hereby claim the benefit under Title 35, United States Code, §119(e) of any United States provisional applications(s) listed below. 



60/392,461 



Tune 28, 2002 



(Application Number) 



(Filing Date) 



(Filing Date) 



(Application Number) 

All Foreign Applications, if any, for any Patent or Inventor's Certificate Filed More than 12 Months (6 Months for Designs) Prior to 
the Filing Date of This Application: 

Date of Filing (Month/ Day /Year) 



Country 



Application Number 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States and/ or PCT applications), including for 
continuation-in-part application^) listed below and, insofar as the subject matter of each of the claims of this application is not 
disclosed in the prior United States and/ or PCT application in the manner provided by the first paragraph of Title 35, United States 
Code §112 I acknowledge the duty to disclose information which is material to the patentability as defined in Title 37, Code of 
Federal Regulations, §1.56 which became available between the filing date of the prior application and the national or PCT 
international filing date of this application. 
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Richard ConkEn 
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I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statement* were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title IS of the United States Code and mat 
such willful false statements may Jeopardize the validity of the application or any patent issued thereon. 
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